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FEDERAL COMMUNICATIONS COMMISSION Approved OMB
- P.O. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs’ REPORT EXAMINATION ELEMENTS
Applicant Is credited for: -
A. FCC Amateur license held (97.25(a)): Class I
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b)): —
C. FCC Commercial Radiotelegraph Number:
Operator License held (97.25(c)): >
D. Examination elements passed that were administered
at this session: >
E. APPLICANT is qualified for operator license class: O None: H. Date of VEC rdirﬁd e 'n7lon session:
E1. [0 NOVICE (Elements 1(A), 1(B), or 1(C) and 2) ? - »‘?1
E2. TECHNICIAN (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) §. VEC Recei o: J
[J GENERAL (Elements 1(B) or 1(C), 2, 3{A), and 3(B)) Km 1 0 199
{3 ADVANCED {Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))
{0 AMATEUR EXTRA (Elements 1(C), 2, 3(A), 3(B), 4(A), and 4(B)) s
F. Name of Volunteer-Examiner Coordinator: (VEC ?mﬁnated sessions only) YE-
/- ~ T
G. Examination ion location: (VEC’o-oordmat sions only) P.O. BOX 565101
Eni e a. DALLAS, TEXAS 75356.5101
4 SECTION | :

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES —— | EXPIRATION DATE (Month, Day, Year)
28B. DRE:NSTATE LICENSE EXPIRED LESS THAN 2 YEARS ————————fiio=-

2C. MINATION FOR NEW LICENSE

20. [JEXAMINATION TO UPGRADE OPERATOR CLASS . FORMER LAST NAME SUFFIX (Jr., Sr., etc)

2. JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)

2F. [JCHANGE NAME (Give former name) — | FORMER FIRST NAME MIDDLE INITIAL

2G. [JCHANGE MAILING ADDRESS ‘

2H. [JCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME M.1. LAST NAME SUFFIX (Jr., Sr., etc.) | 6. DATE OF BIRTH (Month, Day, Year)

Roter A | MEneses 05 [65\45

7. C!{RRENT@AIUNG ADDRESS (Number and Street) dﬁ - S&’i\TE ZK C%DE
Asuncios S ¢ - O\ RAD G A | AV%9lo
8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Deliv eéy See Instruction 8) STATE
C‘JALU&, B Apove 4 7] : . | A
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0O Yes NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 ves K NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
ficense or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) e 14. DATE SIGNEQ:
Ugter, A N o AN

1OVER \ B FCC Form 610




ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11—EXAMINATION INFORMATION

SECTION H-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Aeport on the other side of this form. .

CERTIFICATION

| CERTIFY THAT (| have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination alement for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. vowm;een EXAMINER'S NAME: (Frst MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number Street, Clty State, ZIP Code)

1C. VE'S OPERATOR CLASS S ' ﬂ 1. VES STATION CALL SIGN
(] GENERAL. - - ] ADVANCED =[] AMATEUR EXTRA
1E. LICENSE EXPIRATION DATE: - ‘ 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR uceuse
I: GIVE FILING DATE:
1G. SIGNATURE (Must match ltem 1A) . DATE SIGNED .
Y& E oy fobnns b0 K e . -

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: 2D. VE'S STATION CALL SIGN
J GEnERAL [0 aovanceo [0 AMATEUR EXTRA
2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
S .GIVE FILING DATE: :
2G. SIGNATURE: (Must match item 2A) DATE SIGNED

SECTION 11-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report  on the otherside of this form.

N
CERTIFICATION
| CERTIFY THAT | have complied with the Administering VE requi Part 97 of the Commission's Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the exam]natign element(s) the applicant passed; THAT | have examined documents held-by the applicant and | have indicated in the Ad-
ministering VE's Report the gxamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, M, Last, Suffix) (Print or Type) P | 1B. VE'S STATION CALL SIGN:
1S nelte, Y\ R\exee VR 93057 AT\
1C. SIGNATURE: (Must match item IA)// DATE SIGNED: \
=~ SN L o%\«\\m
2A. VOLUNTEER EXAMINER'S NAME: (I'-"lrst Mi, Last Suﬂlxglnf or Type) 28. VE’S STATION CALL SIGN:
Wee . W\ &\ | HLDY
2C. SIGNATURE: (Must match item 2A) X DATE SIGN :
s [ Diret " ooy |
= ~ M L \
3A. VOLUNTEER EXAMINER'S NAME; ’QrSt MI, Last, Sufflx) (Print or Type) - 3B. VES S[ATION CALL SIGN:
ol 3 o L5 ’
3C. SIGNATURE) (Must match item DATE SIGNED:
AT o ™% v\\\f\\
FCC Form 610 U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)

September 1987
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FEDERAL COMMUNICATIONS COMMISSION Approved OMB
. P.0. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

p3

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS
Applicant is credited for: - 1A 18) | 1C) 2 3A) | 3B) [ 4A | «B®
A. FCC Amateur license held (97.25(a)): Class > (NT) (GA) (mfGA) TG 'i (GA) (A) '
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN e ied | Do oo | Dot waued | Do twued | O v | O o | Dot ooved | e e
EXAMINATION HELD (97.25(b)): > o«
C. FCC Commercial Radiotelegraph Number: ExpDae 1 i
Operator License held (97.25(c)): > _ ’ % | _}l;!i
D. Examination elements passed that were administered
at this session . . )<
E. APPLICANT is qualified for operator license class: {3 None: H. Date of VEC coor?gd #ﬂl‘l‘\?}ﬂ fession:
El. {] NOVICE (Elements 1(A), 1(B), or 1(C) and 2)
E2. ,KTECHNICIAN (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) 1. VEC Receipt Date:
] GENERAL (Elements 1(B) or 1(C), 2, 3(A), and 3(B))
[0 ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A)) AUG ]_ 0 1991
{] AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B), 4A), and 4(B))
F. Name of Volunteer-Examiner Cog; 61 g r_(VEC ooo\7mat9d sessions only) w
G. Examination on locatiog: (VEC coordinated ns only) \
e /U/ca. &m P.0. BOX 565101

SECTION | n.

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACH U :
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS7 OR DESTROYED PLEASE EXPLAIN

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [ JRENEW LICENSE—NO OTHER CHANGES = | EXPIRATION DATE (Month, Day, Year)
2B. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS  =————————i{ii~
2C. P(XAMINATION FOR NEW LICENSE

20. JEXAMINATION TO UPGRADE OPERATOR CLASS X FORMER LAST NAME SUFFIX (Jr., Sr., etc.)
2. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)
2F.  [JCHANGE NAME (Give former name) > [ FORMER FIRST NAME MIDDLE INITIAL

2G. [OCHANGE MAILING ADDRESS
24. [OJCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

6. CURRENT FIRST NAME M.L LAST NAME SUFFIX (Jr., Sr,etc) | 6. DATE OF BIRTH (Month, Day, Year)

Durne 2. | Purvin //- 24~

7. CURRENT MAILING ADDRESS (Number and Stree : STATE | ZIP CODE

CITY,
O3 Uentwoo /{osﬂwg@&/« (e |Goov <

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delwery See Instruction 8)
ciTY

Shme fts Above. H# 7

] STATE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1 of che

Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [J YES NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
" answer items 11 and 12. 0O ves ﬂ NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S, CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item ), W ﬁ 14. DATE sgyo;,
/ i 0S¢/

NN FCC Farm 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION l1—EXAMINATION INFORMATION

SECTION {1-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. «

CERTIFICATION

{ GERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:
] GeNERAL {] apvancep

1D. VE'S STATION CALL SIGN
[ AMATEUR EXTRA

1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE

1E. LICENSE EXPIRATION DATE:
o o GIVE FILING DATE:

1G. SIGNATURE: (Must match ltem 1A) . DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME: (First,. MI). £aSt, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
0O GeneRAL O apvanceo

2D. VE'S STATION CALL SIGN
(] AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

2G. SIGNATURE: (Must match ltem 2A) DATE SIGNED

SECTION [1-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Repo/_nuhnmeqf\this form.

CERTIFICATION

| CERTIFY THAT | have complied with the Administering V uirements stated in P of the Commission’s Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accor ant 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1B. VE'S STATION CALL SIGN

KL LT

1A. VOLUNT!ER__E_XAMINER’S NAME: (First, MI, Last, Suffix) (Print or Type)
T<RENCE W, Pierce_

9205

DATE SIGNED: /

O8-0¢- 7/

1C. SIGNATURE: (Must match Item 1A)
~

2A. VOLUNTEER E Z#ER‘S NAME: (First, MI, Last, Suffix) (Print or Type)

2B. VE'S STATION CALL SIGN:

AB6 DA

B TR AN 9804
2C. SIGNATURE: (Must match Item 2A)

DATE SIGNED:

05-04-7/

3A. VOLUNTEER EXAMINER'S NAME: (Flrst MI Last, Suffix) (Print or Type) 38. VE‘S STA /L) CALL SIGN:
Johay s (QLL)NPU 6593
3C. SIGNATU E: (Must match | DATE SIGNED
~ . ; /
4

N l =
FCC Form 610
September 1987

us.

GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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FEDERAL COMMUNICATIONS COMMISSION Approved OMB
- P.0. Box 1020 30600003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
N NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS
Applicant is credited for: - T ECHER) 2 3A) | 3B | «A)
A. FCC Amateur license held (97.25(a)): Class o | D [ (G4 (NTGA) | (TGA) | (GA) | (A)
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN e e I B B i L )
EXAMINATION HELD (97.25(b)): —
C. FCC Commercial Radiotelegraph Number: i Il _ (i
Operator License held (97.25(c)): > Pl I!‘?‘

D. Examination elements passed that were administered

at this session: ’ ><

E. APPLICANT is qualified for operator license class: O] None: H. Date of VEC rdinated e: najion session:
E1. [J NOVICE (Elements 1(A), 1(B), or 1(C) and 2) go - ‘; ’mg }
E2. /‘B(TECHNICIAN (Etements 1(A), 1(8), or 1(C), 2 and 3(A)) I. VEC Receipt Date:

O GENERAL (Elements 1(B) or 1(C), 2, 3{A), and XB)) AUG 10 1991

O ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))

O AMATEUR EXTRA  (Elements 1(C), 2. 3(A), 3(B), 4(A), and 4(B))

F. Name w ff §7a m-g: Coordin, tor coordinated sessions only)

G. ipation sesgion locahon (VEC co&‘nated SfSIOHS only) P. O BOX 565101

6 hi: C&
SECTION | D, s

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES — | EXPIRATION DATE (Month, Day, Year)
28. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ————30
2C. ,‘ﬁxmmmon FOR NEW LICENSE

.~ [JEXAMINATION TO UPGRADE OPERATOR CLASS ‘ FORMER LAST NAME SUFFIX (Jr., Sr., etc.)
2E. [JCHANGE CALL SIGN (Be sure you are eligible— See Inst. 2E)
2F.  [JCHANGE NAME (Give former name) = | FORMER FIRST NAME MIDDLE INITIAL

2G. [JCHANGE MAILING ADDRESS
2H. [OCHANGE STATION LOCATION

3. CALL SIGN (if you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:
§. CURRENT FIRST NAME M.L. LAST NAME SUFFIX (Jr., Sr., etc) | 6. DATE OF BIRTH (Month, iYear)
L.awm‘:/lc’(i . /{,‘nnvy In 09"’/5”— (/
7. CURRENT MAILING ADDRESS (Number and Street) CcITY | 2ATE ZlP CODE c”
HYCH 5. mmpns Oreeng e > S
8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See [nstruction 8)
CciTY STATE
LS S : <
[//Q/‘\ Jimmy mon s 5 nee L
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307_of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [0 YES NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. O Yes KNO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13)NATURE OF AP /UCANT (Must match tem 5) 14. DATE SIGNED:
Vs c ey N LSy 4

\ STl FCC Form 810



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION I1—EXAMINATION INFORMATION

SECTION li-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Admmistermg VEs after completing the Administering VE's
Report on the other side of this form.

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:
[J GENERAL - ] ADVANCED
1E. LICENSE EXPIRATION DATE:

1D. VE'S STATION CALL SIGN
] AMATEUR EXTRA ‘

1F. IF YOU HAVE AN APPLICATION PEN
GIVE FILING DATE:

DING FOR YQUR LICENSE,

1G. SIGNATURE: (Must match item 1A)
SR I o

DATE SIGNED

D
R

2A. VOLUNTEER EXAMINER'S NAME: (Furst ML, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
(] GeneERAL [0 aovancep
2E. LICENSE EXPIRATION DATE:

2D. VE'S STATION CALL SIGN
[J AMATEUR EXTRA '

2F. IF YOU HAVE AN APPLICATION PEN
‘GIVE FILING DATE:

DING FOR YOUR LICENSE,

2G. SIGNATURE: (Must match ltem 2A) DATE SIGNED

SECTION !1-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Repart on the other side of this form.

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requ ents stated in P, 7 of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT { have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the-examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or 18. VE'S STATION CALL SIGN:

P

ok

Tesenc e 77, Jegc e

KFC 1Y

1C. SIGNATURE: (Must match ltem 1A)

zﬁ/g%

DATE SIGNED:

08—t -7/

2A. VOLUNTEER EXA%R’S NAME: (First, M{, Last, Suffix) (Print or Type)
PN . Ersony ) Fro

2B. VE'S STATION C

iy 7 ﬂA/% SIGN:

2C. SIGNATURE: (Must match ltem 2A) DATE SIGNED:
740«/ B Zore (s -0/ - <G/
3A. VOLUNTEER EXAMINERS NAME: (Flrst MI, Last, Suffix) (Print or Type o 3B. VE'S STATION CALL SIGN:
J—/(I( - A\L’t)/‘)//( f)/} KT[] /7‘ (/L//
3C. SIGNAJURE: (Mu m ltem 3A) DATE SIGNED:
N o
M //"J - OY T/

FCC Form 610

September 1987
AN

U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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EXAMINATION ANSWER SHEET
Element:_s 3 A Test Series: H 72/ pate: ¢ "?"?/ Signature:_ "
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FEDERAL COMMUNICATIONS COMMISSION Approved OMB
* P.O. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs’ REPORT EXAMINATION ELEMENTS
Applicant is credited for: - 1(A)
A. FCC Amateur license held (97.25(a)): Class > {NT)
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Dute treved
EXAMINATION HELD (97.25(b)): —
€. FCC Commercial Radiotelegraph Number: fHn L”Wi}| i
Operator License held (97.25(c)): ! 1‘] A
D. Examination elements passed that were administered N
at this session: ><
E. APPLICANT is qualified for operator license class: {0 None: H. Date of VEC coord?ed ef?ﬂnas@ ion:
E1. {] NOVICE (Elements 1(A), 1(B), or 1(C) and 2) - T 675
E2. TECHNICIAN (Elements 1(A), 1(B), or 1{C), 2 and 3(A)) . VEC Receipt Date; 0o
[0 GENERAL (Elements 1(8) or 1(C), 2, 3(A). and 3(B)) AUG 1 Y 1991
[J ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))
0O AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B), 4A), and 4(B))
F. Name of Volunteer-| P&ofv TVE _‘}mated sessions only)
G. Examination session location: (VEC coordinated sessions on P O BOX 563101 _
ey Cce a. DALLAS, TEXAS 75336-51 0l
4 SECTION i

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN. ’

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [ JRENEW LICENSE—NO OTHER CHANGES - - | EXPIRATION DATE (Month, Day, Year)
28. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS =i
2C. ﬁXAMlNATION FOR NEW LICENSE

20. [JEXAMINATION TO UPGRADE OPERATOR CLASS . FORMER LAST NAME SUFFIX (Jr., Sr., etc)
2. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)
2F.  [JCHANGE NAME (Give former name) =  FORMER FIRST NAME MIDDLE INITIAL

2G. [JOCHANGE MAILING ADDRESS
2H. [JCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME M. LAST NAME SUFFIX (Jr., Sr, etc.) | 6. DATE OF BIRTH (Month, Day, Year)
Sand\’jo\ L. YY\voove. 0S-01 ~-H48

7. CURRENT MAILING ADDRESS (Number and Street) C . STATE | ZIP CODE
Aoz R\ pley  Avenue Q&AOth /Beach C(_\ 90278

8. CURRENT ST. ATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8) S1;AT

E

1902, Q\P\e\, Avenue lécdoﬂcl /Becxc,l'\ C,F\

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [J YES ﬂ NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,

answer items 11 and 12. 3 Yes ﬂ NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION

{ CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardiess of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT ch item 5) 14. DATE SIGNED:
% og-09Y-7/

. EOC FEarm AID



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 1l—-EXAMINATION INFORMATION

SECTION 11-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administermg VEs after completing the Administering VE's
Report on the other side of this form.

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT | have administered to the
applicant and graded an amateur radio operator_examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

E

1C. VE'S OPERATOR CLASS:

1D. VE'S STATION CALL SIGN
(0 GENERAL [ Apvancep :

[l AMATEUR EXTRA

1E. LICENSE EXPIRATION DATE: 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

1G. SIGNATURE (Must match Item 1A)

K o

DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
O GenERAL [J abvanceD

2D. VE'S STATION CALL SIGN
[J AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

2G. SIGNATURE: (Must match item 2A) DATE SIGNED

SECTION IH-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report on the-otter-side_of this form.
- )

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE regquirements stated in Pa of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance 7 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have, indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 1B. VE'S STATION CALL SIGN:
Terence M. Pierce 92035 KTTY
1C. SIGNATURE: (Must match item 1A) DATE SIGNED:
P A 08 -04-2/
2A. VOLUNTEER EXAMINER'S NAME: (First, M, Last, Suffix) (Print or Type) 2B. VE'S STATION CALL SIGN:
Loance . Fecrrant 804 AB DB
2C. SIGNATURE: (Must match item 2A) DATE SIGNED:
%/J [/ -?M" 08'-04—9/
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 38, VE'S STATION CALL SIGN:
Jobhn J. Quinn 593 KT 6 H\uW
3C. SIGNATURE: (Must majch item 3A} DATE SIGNED:
&U«.\, e O8-04 -9/

FCC Form 610
September 1987 «,

o

us.

GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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W5YI-VEC PROGRAM (Print)
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N FEDERAL COMMUNICATIONS COMMISSION

P.O. Box 1020

GETTYSBURG, PA 17326

Artacumett o

Approved OMB
3060-0003
Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEg’ REPORT EXAMINATION ELEMENTS
Applicant is credited for: - 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A) 4(B)
A. FCC Amateur license held (97.25(a)): Class . (NT) (GA) il (NTGA) | (TGA) | (GA) (A)
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Oste tasued | Oate lssued | Dets toaued | Duse losued | Dase losued | Dete losued | Dete leeusd | Dae lesved
EXAMINATION HELD (97.25(b)): > -
€. FCC Commercial Radiotelegraph Number: ] ExpDwe | | T
Operator License held (97.25(c)): > o i b i “‘I:}
D. Examination elements passed that were administered
at this session: > >< >(
E. APPLICANT is qualified for operator license class: J None: H. Date of VEC

inated inationssession:
2T

€1. D] NoviCcE (Elements 1{A), 1(B), or 1(C) and 2)

E2. TECHNICIAN (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) I. VEC Receipt DateAU B 1 0 ‘BHT
O GENERAL (Elements 1(B) or 1(C), 2, 3(A), and 3(B))
[J ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A)) X .

(] AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B). 4(A), and 4(B))

F. Name of Volunteer-Examiner Coordinator: coordinated sessions only)
IS VEE

G. Examination session location: (VEC coordinated ions only)

TLVEC

P.0. BOX 565101

o)/ ce , Ca.
/ SECTION |

DALLAS, TEXAS 75356-5101

IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES —{@ | EXPIRATION DATE (Month, Day, Year)
2B. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS =i
2c. :S(ExAmNAWON FOR NEW LICENSE
2D. [JEXAMINATION TO UPGRADE OPERATOR CLASS FORMER LAST NAME SUFFIX {Jr., Sr., etc))
2. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)
2F. [ JCHANGE NAME (Give former name) - | FORMER FIRST NAME MIDDLE INITIAL.
2G. [JCHANGE MAILING ADDRESS '
2H. [JCHANGE STATION LOCATION
3. CALL SIGN (if you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:
5. CURRENT FIRST NAME M.L LAST NAME SUFFIX (Jr., Sr., etc.) | 6. DATE OF BIRTH (Month, Day, Year)
\ N +
William . C | Corwn 05 2/43
7. CURRENT STATE | ZIP CODE

12IELING ADDRESS (Number and Street)
NTWOOD  QVYENUVE

Q013

Tos Dugaes

- +

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See instruction 8)
|

Qime, AS gbove,

C !Y l STATE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [J YES

NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,

answer items 11 and 12.

0O ves

5 NO

11. PURPOSE OF OTHER APPLICATION

12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) / | ' c J ¢
{ Ul//ﬂm : CZIM@LN

14. DATE SIGNED: |

Cg-04 914

INVERY

FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION H—EXAMINATION INFORMATION

SECTION t1-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE’s
Report on the other side of this form. .

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT { have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDHESS (Number Street, Clty State, ZIP Code)

1C. VES OPERATOR CLASS:

10. VE'S STATION CALL SIGN
[ ‘GENERAL [0 AbvANCED

[J AMATEUR EXTRA

1F. (F YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE

1E. LICENSE EXPIRATION DATE:
B GIVE FILING DATE:

1G. SIGNATURE: (Must match ltem 1A) DATE SIGNED .

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZiP Code) .
i

2C. VE'S OPERATOR CLASS:

2D. VE'S STATION CALL SIGN
{0 GcenERAL O aovancep [0 AMATEUR EXTRA '

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
: GIVE FILING DATE:

2G. SIGNATURE: (Must match item 2A) DATE SIGNED

SECTION 11-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad--
ministering VEs after completing the Administering VE's Report t on_the othetside of this form.

CERTIFICATION
| CERTIFY THAT (| have complied with the Administering VE requirements s n Part 97 of the Commission's Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in'the Ad-
ministering VE's Report the gxamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or Type)

TeRenCe M, JERCE qa05

1B. VE'S STATION CALL SIGN:

Ki6TY

1C. SIGNATURE: (Must match ltem 1A)

DATE SIGNED: '

08-04-1|

2A. VOLUNTEER EXAMINER'S NAME: (First, ML, Last, Sutfix) (Print or Type)

2B. VE'S STATION CALL SIGN:

ABE DR

LANCE B. FerraNT| 9804

2C. SIGNATURE: (Must match ltem 2A)

et S D A

DATE SIGNED:

08 vy-9/

3A7 VOLUNTEER EXAMINER'S NAME: (Flrst Mi, Last, Suffix) (Printbor_[yée)

JOHN QU NN

38. VE'S STATION CALL SIGN:

KS ¢ HW

3C. SIGNATURE: (Must mat h ite

DATE SIGNED:

0¢ v49]

FCC Form 610
September 1987

us.

GOVERNMENT PRINTING OFFICE: 1987 190-685 (m)
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EXAMINATION ANSWER SHEET  Name: ()220 C. CoRuispr

Element:__ )  TestSeries: . 3 Date:§ ’7“7/ Signature: M

(11 Al I8l Jcl |o[X] i26]AlX]8 |c| |D
(21 alx|e] Jlcf Io[ ] Toul minimum| (27.] AlNc| B[ [c[ ] D
(31 Al |B[)X]|Cc| |D| [pons 11281 A| [B] |Jc{¥|D
[4] A av)( c| |o gg’—m‘gﬁ—ﬁz [2e]ANX|B[| |c| |D
5] AL le[ Jc[XIo[\]J|s 22 Jisoja[ ]8[ ]c[X]o
6] Al -[B] |c|x{Dp| N (31.]A| |8| |c| {D
w1 a[]sRde[Jo[ ]|z % |w@e1a[]8[]c[]o
[8] A{ [B| |C|X|D GENERAL [[331A[_|B[ |C| |D
o1 aAKIe[Jedo[ | "% |2a3a[]8[Jc[Jo
ojalXisl {cl |o[ ]| aovancen|tasialle[]c[]o
maal]e{X]cdo et lsegal s Je[ o
N2]JAL_i1B|_Jc|D extracuass| [371AL_| 8L |CL_|D
na1al ls[Xle[]o w pejAl s Jcl]o
[1a1A| {8{X|c|_|b o] Al |8 |c| |p
ns1al_le[ Je[]of ojAal ]s[Jc[ o
nelal sl |c[X|p B/s11Al |8l |c[ |D
nz1al_|siXicl_|p @21Aa_1B| _Jjc D
[18]A{ |B{X|C| |D [43]A| (8| |c| |D
[19]AX|B| |c] |o [44.] A B| {c| |D
zo3al ]8[ <X o s1A[ |8[ Jc[ |o
[1]JAL_IBlX|C|l |D [46JA|_|B[ [c| |D
221 |8|X]c[ ]o ar1Al 18] Jc[ |o
[23.] A B| |C D [48.] A B C D
[241A[X] B[ Jc[]o @ol1al ]s[ Je[ o[ ]
2s1al |8l _|c{ |o[X] isogAal _]8[ Jcl ol




~| Fased £, 2pag

i 70/ 7 o _
W5YI-VEC PROGRAM (Print) '
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A H’&& Clamve T f'7
I AMATEUR RADIO SERVICE - W5YI-VEC PROGRAM

AuamY) VOLUNTEER EXAMINER'S REPORT
ILUPL OF EXAMINATION SESSION

WSYI-VEC, P.O. BOX 565101, DALLAS, TX 75356-5101

IMPORTANT: This report must be attached to the Volunteer Examiner's Certification and the Mgnifest of
Applicants being administered amateur radio examinations. This report becomes the cover sheet and totals for

your examination session and Is required by the FCC. Staple cover sheet & manifest to FCC 610's.

(1) EXAMINATION SESSION LOCATION: (City & State) [ )\ar Uiejra> Ca. <
(2) DATE OF EXAMINATION: (Month/Day/Year) % - 24 -9]

(3) NUMBER OF APPLICANTS THAT PARTICIPATED ===
IN THE EXAMINATION SESSION AND...

(A) UPGRADED TO A HIGHER CLASS LICENSE: g
(B) FAILED TO UPGRADE:

(C) TOTAL APPLICANTS TESTED: (C=A+B) Q

(D)  PERCENT THAT UPGRADED: (D=A divided by C) | 1 OO

NOTE: Line “A” must equal the total number of successful applications being sent to the

VEC. Line "B" must equal the number of candidates that failed to upgrade to any higher

class of amateur radio licenss. Candidates that pass the Novice but fail to upgrade

further are listed as “Failed to Upgrade.” Applicants are alao listed as a “Fail” i thay

pass a required higher class element (such as the code) but fail to pass all requirements l

necessary to upgrade (for example, the written examination.) Line “C'" is the sum total of |

Lines “A” and “B" and must equal the number of candidates that the VE team tested at |

this session as listed on the manifest. Line D" is the percentage of the total applicants

appearing for testing that actuaily upgraded to a higher class of amateur radio operator l

license. (“D" equals “A" divided by “C".) VEC use only

T “f o9
(4) TESTING FEES FORWARDED TO VEC: (Attach check) $_. . 2T
MAKE CHECK PAYABLE TO: WSYI-VEC

Test fee is $2.25 for each candidate tested if ten or more total applicants tested (see Line *3C*) or
$3.00 each if nine or less are examined.

(5) PASS/FAIL RESULTS FOR EACH ELEMENT ADMINISTERED IN THE SESSION:

ELEMENT: 1A 18 1C 2 3A 38 4A 48 TOTAL:
PASSED: | -©O- < o Q Q & <o | = [
FAILED: | & < | o | e < | o | o | o |6
TOTAL: - s e g g - o o (L

% PASSED:) & ¥ oS- ¥ _o % 100 * (OO B o ¥ oo N SR OO0 %

(6) CONTACT VE # PLUS VE'S WHO PARTICIPATED IN THIS EXAM:
5652 7059 IEI3A
VE # VE # VE # VE # VE # VE # VE #

VE # VE # VE # VE # VE # VE # VE #
SUCCESSFUL FORM 610'S MUST BE RETURNED TO THE VEC WITHIN 10 DAYS OF TESTING.
Send to: WSYI-VEC

(1st class PO Box 565101
Mail onty) Dallas, TX 75356-5101 VEC Date Received Reviewed by VEC (VE's leave blank)




AMATEUR RADIO SERVICE - W5YI-VEC PROGRAM

VOLUNTEER EXAMINER'S
CERTIFICATION

WSYI-VEC, P.O. BOX 565101, DALLAS, TX 75356-5101

To: All participating W5Y{ Volunteer Examiners .

From: Fred Maia, W5SYI-VEC

The FCC rules require certification from VE's that all expenses reimbursed during the calendar year were
reasonable and necessary.

WSYI-VEC divides testing fees with its volunteer examining teams since there are test session expenses which
must be paid. While we realize that most VE's do not receive any of these funds, (since disbursements are usually
handied by the Contact VE,) we still need centifications from each VE that did participate in a testing session.

Additionally, every participating VE should agree that all examinations administered at this session were given
fairly and according to the rules and regulations of the FCC and W5YI-VEC. The contact VE's should make sure that all
VE's participating in an examination session agree with the testing procedures and sign this form. it must be returned
along with the resuits of the examination and will be kept on file by W5YI for the calendar year.

THANK YOU for your cooperation

v NTEER MINERS' CERTIFICATION:

All expenses for this calendar year, including this examination, assoclated with the Amateur Radio Service
Volunteer Examination program for which relmbursement was obtalned were necessarlily and prudently incurred.

i concur that all examinations administered at this session were given fairly and In accordance with the
rules and regulations of the FCC and WSYI-VEC,

CONTACT VE:
Ao & Tl N6PR 5652 Mg \Vistocal §-24-%

Sx nature QO cCallSign VE # Examination Session Locatiorf Date

(/ VE'S THAT FARTlCIPATED IN THIS EXAMINATION SESSION:
Mok 7059

Slgnétur Call Sign VE # ' Signature Cail Sign VE #
/1)/1_11.7 /QA«:LJ,-J” /‘/é MSC‘ %’—:}SA

Signature Call Sign VE # Signature Cali Sign VE #

Signature Call Sign VE # Signature Call Sign VE #

Signature Call Sign VE # Signature Call Sign VE #

;
Signature Call Sign VE # { Signature Cail Sign VE #

(Use reverse side of form if additional Volunteer Examiners were used.)



—_

10.

11.

12.

13.

15.

et e

W5YI-VEC -- VOLUNTEER EXAMINER PROGRAM

MANIFEST OF APPLICANTS
BEING ADMINISTERED AMATEUR RADIO EXAMINATIONS

)

Place of Examination: (City & State)ar U,’ 5713 (a8 //—L
i /

List all applicants taking amateur radio operator examinations and the pass/fail results for each element administered.

cccccc

g .29-9

Date of Exam:

CHECK APPLICABLE BOXES

5.-WPM 13-WPMr0-WPM‘ Novice | Tech. |General] Advan. | Extra
EL 1(A)|EL 1(B){EL 1(C)| EL 2 [EL 3(A)|EL 3(B)[El 4(A)[EL 4(B)|UPGR?
JPass Pass [Pass [Pass [Pass |Pass {Pass |Pass es
NAME OF APPLICANT CALL SIGN PHONE NUMBER Fail Fail]l Fail Fail Fall Fall Fai Fai No
= :
- /i/‘ C /¢ Sﬁi/u /814\'@, /\/O/UéL 2/3-335 - 44606
FoberT KReeves Move, |xz3257-3088 / /
' ‘jAmef; vplﬁam Nonve a3 -619-7a6 / /
‘S@rql,o -&*ermamd@z NoNe 213727100
: Samd 3 IMmeore None layaz79-735% / /
G . N /| 1/ /
Chrictine Mc Slwain [None |818-368-2183
~ .
/_-;recvr‘q(@ kn\ad}rz d NOMQ, 503 -292.S oocH / /
Csloria Eﬂ’over Norne [8192414 982 /
PAGE TOTALS: [y s AV Jlg ﬂ¢ ¢¢ d d¢ 3 ¢

i o
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